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Abstract
The purpose of this research was to evaluate the internal consistency, the test-retest reliability and the construct validity of the Frost Multidimensional Perfectionism 
Scale (FMPS) in women. The total sample was made up of 325 university women, with an average age of 20.75 years (SD = 2.81). The scale was administered 
twice (n = 189) with an interval of one or two months between the first and second time of administration. Results showed that Cronbach’s Alpha for the total 
score of instrument was .87 and for the factors ranged from .66 to .80. The one-month test-retest reliability was .80 and for the two-months was .67. People with 
symptomatology of eating disorders showed significantly higher scores than the control group in the total score of the FMPS and three of its factors, Concerns about 
Mistakes, Doubts about Actions and Parental Expectations. These findings provide favorable evidence for internal consistency, test-retest reliability and construct 
validity of the FMPS.
Resumen
El propósito de esta investigación fue evaluar la consistencia interna, la confiabilidad test-retest y la validez de constructo de la Frost Multidimensional Perfectio-
nism Scale (FMPS) en mujeres.  Se trabajó con una muestra de 325 mujeres universitarias, con una edad promedio de 20.75 años (DE = 2.81). Una muestra (n = 
189) de participantes contestó la FMPS en dos ocasiones para el test-retest, con una diferencia de un mes o dos meses entre la primera y la segunda aplicación. Los 
resultados mostraron que el Alpha de Cronbach para el total del instrumento fue de .87 y para los factores el rango fue de .66 a .80. La confiabilidad test-retest a un 
mes fue de .80 y a dos meses fue de .67. Las personas con sintomatología de trastornos del comportamiento alimentario presentaron puntuaciones significativamente 
mayores que el grupo control en el total de la escala y tres de sus factores, Preocupación por los Errores, Indecisión de Acción y Expectativas Paternas. Se concluye 
que existe evidencia favorable sobre la consistencia interna, confiabilidad test retest y validez de constructo de la FMPS. 
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Introducción
Research interest focused on perfectionism has 
grown over the last two decades in the clinical and 
personality areas, recognizing its potential negative 
effects, such as sense of failure, indecision, procras-
tination and shame (González, Ibañez, Rovella, Ló-
pez, & Padilla, 2013). Taking into account the effects 
of perfectionism on health, a dual conceptualization 
has been proposed throughout a number of early wri-
tings in the clinical literature. For example, Shafran, 
Cooper, and Fairburn (2002) classified perfectionism 
as functional vs dysfunctional.
Functional perfectionism is associated with seve-
ral features, such as the high personal expectation, 
self-esteem, order, organization, good performan-
ce, planning and facing tasks with a high intellec-
tual level (Parker, 2000; Sastre-Riba, 2012), positive 
attachments (Bieling, Israeli, & Anthony, 2004), and 
life satisfaction (Bergman, Nyland, & Burns, 2007). 
Whereas, dysfunctional perfectionism is associated 
with negative affects like anxiety, depression, social 
anxiety (Stoeber & Otto, 2006), as well as, eating 
disorders (Franco-Paredes, Mancilla-Díaz, Vázquez-
Arévalo, López-Aguilar, & Alvarez-Rayón, 2005; 
González et al., 2013).
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Scappatura, Arana, Elizathe, and Rutsztein (2011) 
stated that perfectionism has been associated with 
unrealistic expectations regarding physical appea-
rance oriented toward extreme thinness, therefo-
re, this construct is considered as an important risk 
factor and maintenance factor of eating  disorders 
(Fairburn, Cooper, & Shafran, 2003; Franco-Paredes 
et al., 2005; Lilenfed, Wonderlich, Riso, Crosby, & 
Mitchell, 2006; Rutsztein, Scappatura, & Murawski, 
2014). In addition, a high level of perfectionism af-
ter recovery may be considered as an important ele-
ment for relapse in eating disorders (Bardone-Cone, 
2007). In this sense, perfectionism supposes a trans-
diagnostic process, as a common risk factor in the 
etiology and in the maintaining of eating disorders.
Given the importance of perfectionism within the 
psychology field, different instruments have been de-
veloped and used in several researches carried out 
in the last two decades, including the Frost Multi-
dimensional Perfectionism Scale (FMPS; Frost, 
Marten, Lahart, & Rosenblate, 1990). The FMPS in-
cludes 35 items that evaluate six dimensions of per-
fectionism: Personal Standards, Concerns over Mis-
takes, Organization, Doubts about Actions, Parental 
Expectations and Parental Criticism. The internal 
consistency of the FMPS have been assessed in adult 
population with Cronbach’s Alpha coefficients rang-
ing from .85 to .93 (Cheng, Chong, & Wong, 1999; 
Franco, Mancilla-Díaz, Vázquez, Álvarez, & López, 
2010; Frost et al., 1990; Gelabert et al., 2011; Parker 
& Adkins, 1995; Stöber, 1998). Temporal one month 
stability was also evaluated, in two studies test-retest 
correlation ranged from .76 (Monteiro et al., 2013) to 
.82 (Gelabert et al., 2011).
Empirical evaluation of the factorial structure of 
the FMPS has confirmed the original six factor solu-
tion (Gelabert et al. 2011; Parker & Adkins 1995; Pur-
don, Antony, & Swinson, 1999; Rhéaume, Freeston, 
Dugas, Letarte, & Ladouceur, 1995; Stöber, 1998). 
However, three studies reported a five factor solu-
tion (Cox, Enns, & Clara, 2002; Cheng et al. 1999; 
Franco et al., 2010); and finally, four studies identi-
fied a four factor solution (Franco, Santoyo, Díaz, & 
Mancilla-Díaz, in press; Harvey, Pallant & Harvey 
2004; Hawkins, Watt, & Sinclair, 2006; Khawaja, & 
Armstrong, 2005; Stumpf, & Parker, 2000), which 
can be considered the most parsimonious structure 
taking into account the fit indexes.
The development and constant updating of ques-
tionnaires is an important task in any area of study 
and it is desirable to have the greater amount of evi-
dence regarding the psychometric properties of this 
tools. The assessment of the psychometric proper-
ties of the questionnaires is a continuous process 
in which the evidences that confirm or complement 
existing findings are generated. The questionnaires 
have allowed the advance of knowledge about the 
effects of perfectionism on health and behavior. The 
majority of the studies have examined the psychome-
tric properties of the FMPS in school-aged people, 
and only two studies have used clinical samples (Cox 
et al., 2002; Purdon et al., 1999). Also, the reliabili-
ty has been assessed with Cronbach’s Alpha method, 
and there is a few evidence about temporal stability 
of the FMPS (Gelabert et al., 2011; Monteiro et al., 
2013). On the other hand, the two studies that have 
been carried out in Mexico to validate the FMPS re-
vealing that internal consistency for the total score 
of the scale was adequate (Franco et al., 2010) and 
the four factors structure was the most parsimonious 
(Franco et al., in press). Because of this, the purpose 
of this research was to generate more evidence about 
psychometric properties of the FMPS, specifically 
regarding the test-retest reliability, the internal con-
sistency and construct validity in women.
Method
Sample
The total sample consisted of 325 undergraduate wo-
men with an average age of 20.75 years (SD = 2.81), 
range 18-25 years old. The majority of the students 
were in their second year of undergraduate studies 
(61.3%), and 38.7% were third-year undergradua-
te students. The great majority of the students were 
single (96.62%). To analyze the temporal stability of 
the FMPS, 189 women answered the questionnaire 
at two different moments, separated by one (n = 115) 
and two months (n = 74).
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Instruments 
The Frost Multidimensional Perfectionism Scale 
(FMPS) includes 35 items, with a five-point Likert 
type scale (from strongly disagreement = 1 to stron-
gly agree = 5). The first validation in Mexico (Franco 
et al., 2010) revealed an adequate internal consisten-
cy (Alpha = .86). A four-factor structure was recently 
confirmed in a Mexican sample: Concern over Mis-
takes, Organization, Doubts about Action and Paren-
tal Expectations (Franco et al., in press). 
Eating Attitudes Test (EAT-40) was designed to 
assess the presence of symptoms and features of the 
eating disorders (Garner & Garfinkel, 1979), it inclu-
des 40 items with six options for answer in a Likert 
type scale. The first validation in Mexico revealed a 
good internal consistency (Alpha = .90) and a cut-off 
point of 28 was established (Alvarez, Vázquez, Man-
cilla, & Gómez-Peresmitre, 2002).
Procedure
Students answered the questionnaires in the clas-
sroom. One of the researchers explained to the par-
ticipants the purpose of the research and those who 
voluntarily decided to participate answered the ques-
tionnaires in approximately ten minutes. To analyze 
the temporal stability of the FMPS, 115 women an-
swered the scale a month after the first application 
and 74 did it two months later.
Data analysis 
Data were analyzed using SPSS for Windows (ver-
sion 15). Internal consistency of the FMPS for total 
sample (n = 325) was measured using Cronbach’s 
Alpha coefficient. Pearson correlation was used to 
assess test-retest reliability and the homogeneity of 
the test. The discrimination between eating disorders 
symptomatology sample and control sample was 
analyzed with Student t test for unrelated samples.
Results
Internal consistency
The Chronbach’s Alpha coefficients were calculated 
for the total score of the FMPS and the four factors 
derived in Mexican samples (see table 1) for the first 
time (n = 325). The Cronbach Alpha for the total of 
the FMPS was .87. The coefficients for the indivi-
dual factors fluctuated among .66 for Parental Ex-
pectations and .80 for Concern over Mistakes.
Homogeneity of the test 
The item-total correlation showed that all items of 
FMPS were positive related with total score at both 
times (test and retest). The correlations ranged from 
.32 for items 3 and 10 to .63 for item 18 for the test; 
and the correlations ranged from .33 for item 11 to 
.64 for item 15 for the retest.
Test-retest reliability
The one-month test retest reliability was r = .80 (p < 
.001) and the two-month test-retest reliability was r 
= .67 (p < .001) for the total of the FMPS. Addition-
ally, a comparison between the mean score between 
test and retest was conducted. There were no signifi-
cant differences between means for one-month test-
retest (t = 1.67, p > .05) and for two-month test retest 
(t = 1.34, p > .05).
Group differences
Considering the total sample (n = 325) and the cut-
off point of EAT-40, a group with symptomatology 
of eating disorders was conformed (n = 33) and a 
control group was randomly selected from the rest 
of the sample (n = 50). A comparison was conducted 
between both groups and it was found that eating dis-
orders symptomatology sample scored significantly 
higher than control sample in total score of FMPS 
Table 1.  
Cronbach Alpha for total score of FMPS and its factors 
FMPS First time (n = 325) 
Concern over Mistakes .80 
Organization .79 
Doubts about Actions .70 
Parental Expectations .66 
Total .87 
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and three of its factors, Concern over Mistakes, 
Doubts about Action and Paternal Expectations (see 
table 2).
Discussion
The purpose of this study was to assess the internal 
consistency, the test-retest reliability, and construct 
validity of FMPS in women. Concerning the relia-
bility of the FMPS it was found that, in general, the 
internal consistency was adequate, with Cronbach’s 
Alpha values above .70 for the total score and for 
three of the four factors (Concern over Mistakes, 
Organization and Doubts about Actions), indicating 
that the questions of the scale converge to the same 
construct. This finding replicates the results obtained 
in previous researches in which internal consisten-
cy has been evaluated with the Cronbach’s Alpha 
coefficient (Cheng et al., 1999; Franco et al., 2010; 
Frost et al., 1990; Gelabert et al., 2011; Parker & Ad-
kins, 1995; Stöber, 1998). The internal consistency 
of the Parental Expectations factor was low; the in-
ternal consistency of this factor was also low in a 
previous validation conducted in Mexico, therefore, 
it is necessary that future research analyze this factor 
in order to determine its reliability. In general, the 
internal consistency was adequate regarding the cri-
teria published in the literature of Cronbach´s Alpha 
(Cortina, 1993; Cronbach, 1951; Cronbach, & Sha-
velson, 2004; Oviedo, & Campo-Arias, 2005). It is 
necessary to remark that even though the concept 
of internal consistency, and mathematical methods 
to obtain it have been criticized, in this research the 
standard procedure was employed. 
The repeated application of the test in two diffe-
rent moments is the most rigid method for analyzing 
the reliability because it assesses the temporal stabi-
lity of the measurement (Gregory, 2001). The test-re-
test method is more adequate to assess the reliability 
of an instrument; however, there are only two resear-
ches in which this method was employed to assess 
the reliability of the FMPS. In this study, when the 
FMPS was applied a month after the first adminis-
tration, it was found a similar results that obtained in 
two previous studies (Gelabert et al., 2011; Monteiro 
et al., 2013). This finding indicates that the instru-
ment scores are stable after a month; nevertheless, 
the value of the coefficient decreased within two 
months and it was situated below the recommended 
value (.70) for the reliability of the instrument (Gre-
gory, 2001; Nunally, & Bernstein, 1995), which indi-
cates that the stability of the measurement decreased 
lightly with the passing of time. Perfectionism ap-
pears to be a negative predictor of outcome for ano-
rexia nervosa (Bizuel, Sadowsky, & Rigaud, 2001), 
however, the use of the FMPS to evaluate the effects 
of treatment perhaps is not recommended; although 
future research is required in order to contribute to 
generate evidences about temporal stability of the 
scale using longitudinal designs.
The homogeneity analyses showed that 27 of the 
35 items of the FMPS reached an acceptable corre-
lation with total score, therefore, it contributes to the 
homogeneity of the questionnaire. The items 2, 6, 7, 
8, 16, 27, 29, and 31 have a weak correlation with 
the total score. This finding is consistent with other 
research in some of these items (2, 6 and 31) were in-
adequate (Franco et al., 2010; Hawkins et al., 2006; 
Stöber, 1998). Taking into account this finding, it is 
necessary to evaluate short versions of the instru-
ment in future studies.
Perfectionism is a characteristic that is usually 
present in people with eating disorder or its symp-
toms. Initial studies have related perfectionism 
mainly with anorexia nervosa (Bruch, 1973; Castro-
Fornieles et al., 2007; Shafran et al., 2002; Sutan-
dar-Pinnock, Woodside, Carter, Olmsted, & Kaplan, 
2003) and recently, with bulimia nervosa (Bardone-
Cone, Abramson, Vohs, Heatherton, & Joiner, 2006; 
Table 2.  
Comparison between eating disorders symptomatology sample and control sample 
  
FMPS 
Symptomatology Control 
t M SD M SD 
Concern over Mistakes 35.85 8.84 28.94 10.39 3.14** 
Organization 26.91 4.28 26.12 3.99 0.85 
Doubts about Actions 17.76 4.32 15.26 5.11 2.31* 
Parental Expectations 15.06 3.45 13.24 4.03 2.13* 
Total 124.21 19.08 108.50 21.50 3.40** 
Note: * p < .05      ** p < .001 
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Bardone-Cone et al., 2007; Franco, Mancilla-Díaz, 
Vázquez, Alvarez, & López, 2011). Therefore, it is 
expected that people with eating disorders symptoms 
obtain high scores on perfectionism measures. In the 
present study, the total score of the FMPS, in addi-
tion of three of its four factors, differentiated in the 
expected direction between eating disorders symp-
tomatology sample and control sample. That is, wo-
men with symptomatology of eating disorders had 
greater scores in perfectionism than women without 
symptomatology.
This study revealed that FMPS is a good and use-
ful questionnaire for research purposes. One of the 
limitations of this study was the small sample for 
two-month test-retest. Lack of data on male partici-
pants is the second shortcoming of the present study.
This study contributes to the body of knowledge 
of psychometric properties of FMPS. The findings 
highlight that FMPS has an adequate internal con-
sistency, good short term (one month) test-retest 
reliability, and good discriminant capacity between 
eating disorders symptomatology sample and control 
sample. 
In the future research, it would be important to 
assess the temporal stability of the scale in order to 
analyze its utility as predictor of treatment outcomes, 
as well as, to analyze if a reduced version of the sca-
le should be used. Also, it is necessary to apply the 
FMPS in several clinical samples in order to contri-
bute to assess its clinical relevance and generaliza-
bility. 
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